EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification 1k 9k
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below,

Number of People on Trip: 1 Contact E-mail: kenneth.paulsen@iowa.gov
Name of Person Attending: Kenneth Paulsen Working Title:  Executive Officer
Depariment:  Depariment of Administrative Services Division/Bureau/Section: Procurement Services

Will this trip require an overnight stay outside of lowa? No: [] Yes: XX (If No, you do not need this waiver)

City (Cities) Traveling To;  Si. Paul, MN Dates of Travel: April 25, 2011
(Il after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [] Appropriated State: ___% [] Federal: __% XX Other:  100% If Other, Specify: MMCAP

(Il the coding for the travel claim Is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $757.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: XX

If Yes, Have You Received Approval?  No: XX Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
O Fultins statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost, See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket Is the justification, date of purchase is required.)

This meeting of project evaluators for the Minnesota Muitistate Contracting Alliance for Pharmacy (MMCAP) is to conduct oral interviews

with the vendors that submitted proposal for the MMCAP Medical Supplies and Non-Pharmacy Products bid process. The final contract(s)

Resulting from this evaluation process will be used by the participating states of the MMCAP alliance.

Department Director Signature: % Date: ‘:7‘:/ f%///

Department Director Printed Name: Mike Carroll

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.qov

Additional information to assist you in completing this form,

See Fact Sheef for more complete information.
e This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
«  |f no overnight stay is required at a location out-of-state, the travel is considered Executive Councl
incidental and no waiver form needs to be submitted. APR 2 5 20“

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon.

¢ If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separalely. See Fact Sheel for further explanation,

xecutive Council Approval
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EXECUTIVE COUNCIL aon o
Out-Of-State Travel Waiver Justification

This walver justification is to he completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Councli Waiver for Out of State Travel Fact Sheet for detalls,

Please answerlaﬂ of the questions lIsted below.
Numberof PeopleonTrip: |~ Shale ££ 3 RBradWonidsers
Name of Person Attending: :&xﬁ; A&am& Working Title: 5‘[@6&‘{'\ e er.e('
Department: Lzypo0 Achd ect Beasd: DivisionBureau/Section: _JOZ_15
Will this trip requlre an overnight stay outstde of lowa? No: [ Yes:E (If No, you do not need this walver)

ity (Cltes) Traveling To: bgéﬁhm\a;lm OC Datesof Travet: dne. AN <26, 20\

Funding Source: [] Appropriated State: _%  [Federal; _% [XOther[ 0D% I Other, Specity: AP  8S %
(I the appropriated stafe funds are 0% - you do not need this walver) Uensee e [S%H

Total Projected Cost of Trip finclude Transportation, Mileage, Lodging, Meals, Registration, Parking, etey: 1 016, 2430
5 # » q
Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: Eﬁ Nits ARIES

If Yes, Have You Received Approval? No: Yes:[]  IfYes, Date:
Reason for Trave! Walver (Select pne)

LI Fulfifls statutorily required dutles (Cite the spegific statute)

Has potentlal to bring cost savings or enhanced revenues to the state (Cite the specific )
L1 program that will reveive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atiributable to the travel) , :
Has 2 benefit or potential benefit which significantly outweighs the potential cost, See
B4 the current Executive Council Fact Sheat for qualifying ciiteria and provide that
information on the lines below.

e ot %e-k L ™, - s Wzl oir)

Date: LY LAY
-Ema.'f a PDF of the form fo executivecouncii@iowa.gov

This e must be signe by a d /w ad or agency diractor.

Executive Councll Approval

Additional Information to assist you in compieting this form.

See Fact Sheet for more complete information, APPR
«  This walver Is required by HF4S from March 7 until June 30, 2071. MNBOVED
= Ifnoovemight stay Is required at a location out-of-state, the fravel is considered Council
incldental and no walver form needs to be submitted, A PR 25
»  The Councll meets each Monday at 10:00 a.m. Deadiine for waiver is the previous . 2 U”
Thursday at 12:00 noon. y

e Ifyour fravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately, See Fact Sheet for further explanation,
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Number of People on Trip: 2
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification Rl
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Name of Person Attending: Gregg Schochenmaier Working Title: ~ General Counsel

Department: IPERS Division/Bureau/Section:

Will this trip require an overnight stay outside of lowa? No: [ ] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Seattle WA Dates of Travel: June 21-24, 2011

Funding Source: [X] Appropriated State: ___% []Federal: __ % [X]Other: __% If Other, Specify: _100% IPERS Trust Fund

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,454.12

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes: X

If Yes, Have You Received Approval?  No:[[] Yes:[X]  If Yes, Date: 4/18/11
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code 97B.4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
BX  the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

NAPPA educational conferences provide IPERS' attorneys with an opportunity fo become better and more cost-effective advocates for
IPERS and its employers and members. The number one goal for our pension attorneys is fo obtain the knowledge and information
necessary to maintain IPERS tax-qualified status. There is a vast array of federal tax qualification statues, regulations, nofices, and
announcements that will be effectively presented by NAPPA educators. In addition, IPERS is subject to a wide-ranging regulatory
environment above and beyond federal and state taxation. The NAPPA conference provides experts in a broad aray of disciplines, such
as ethics and fiduciary responsibility, CFTC/SEC compliance and enforcement, DOL regulations, actuarial and accounting standards,
federal legislation other than tax (e.g.. age discrimination), and a mulfitude of investment issues (just one example, divestment-related
issues). This conference is also discussing the adminisiration of state Social Security 218 Agreements. These are the agreements which
extend Social Security coverage to state employees. IPERS is the Social Security Administrator for lowa and administers the lowa 218
Agreement. This is a very specialized area, and next year's proposed IPERS legislation has significant Social Security coverage issues.

Department Director Signature _@?WM Date: 4/18/11

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

See Fact Sheet for more complete information. APPROVED
s  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
« If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. APR 2 5 20”

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Additional information to assist you in completing this form.

3/10/111

Executive Council Approval
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EXECUTIVE COUNCIL o
Out-Of-State Travel Waiver Justification ﬁ C‘ 0 Zoa

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Kelly Lovell Working Title:  Senior Counsel

Department: |PERS Division/Bureau/Section:

Will this trip require an overnight stay outside of lowa? No:[[] ~ Yes:[X] (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Seattle WA Dates of Travel: June 21-24, 2011

Funding Source: [X] Appropriated State: % []Federal: __ % [X]Other: __% If Other, Specify: _100% IPERS Trust Fund
(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2454.12

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [0 Yes: X

If Yes, Have You Received Approval?  No:[] Yes:D<  If Yes, Date: 4/18/11
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code 97B.4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O] program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
<] the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

NAPPA educational conferences provide IPERS' attorneys with an opportunity fo become better and more cost-effective advocates for
IPERS and its employers and members. The number one goal for our pension attorneys is fo obiain the knowledge and information
necessary to maintain IPERS tax-qualified status. There is a vast aray of federal tax qualification statues, regulations, notices, and
announcements that will be effectively presented by NAPPA educators. In addition, IPERS is subject to a wide-ranging regulatory
environment above and beyond federal and state taxation. The NAPPA conference provides experts in a broad array of disciplines, such
as ethics and fiduciary responsibility, CFTC/SEC compliance and enforcement, DOL regulations, actuarial and accounting standards,
federal legislation other than tax (e.g.. age discrimination), and a multifude of investment issues (just one example, divestment-related
issues). This conference is also discussing the adminisiration of state Social Security 218 Agreements. These are the agreements which
extend Social Security coverage to state employees. IPERS is the Social Security Administrator for lowa and administers the lowa 218
Agreement. This is a very specialized area, and next year's proposed IPERS legislation has significant Social Security coverage issues.

Department Director Signature @"’“"%@&f’? Date: 4/18/11

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011. m
If no overnight stay is required at a location out-of-state, the travel is considered Council
incidental and no waiver form needs to be submitted. APR 2 5 20”

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000 265

Out-Of-State Travel Waiver Justification
This waiver Justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Terry.witkowski@iowa.gov
Name of Person Attending: Therese Witkowski ___ Working Title:  Executive Officer
Department: Public Health Division/Bureau/Section: Board of Pharmacy

Wil this trip require an ovemight stay outside of lowa? No: O Yes:[J (if No, you do not need this waiver)

City (Cities) Traveling To:  St. Louis, MO Dates of Travel: 5/11/2011 to 5/13/2011
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [] Appropriated State: ___% [JFederal: __% [XOther. 100% If Other, Specify: ~_Retained fees

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $753.22

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes:

f Yes, Have You Received Approval?  No:[X] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
BA Fulfils statutority required duties. (Cite the specific statute.) 124.551-124.556 establishes program to be administered by Board of Pharmacy

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

= Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

lowa Code section 124.556 requires that the lowa PMP include educational initiatives and outreach to prescribers. The National 2011 PMP Meeting on
Practitioner Education and the Utilization of PDMP Data will assist me to better understand how the lowa PMP can be an effective tool for
Patient care and how | can better impart that information to practitioners, to increase program utilization for the benefit of lowa patients.

Department Director Signature: M&%}M Date: /& gnoé‘ Zou

Department Director Printed Name: Mariannette Miller-Meeks, MD

This form must be signed by a department head or agency director. Email a PDF of the form to executivecounci@iowa.goy

: Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
If no ovemight stay is required at a location out-of-state, the travel is considered Executive Councll
incidental and no waiver form needs to be submitted.

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous APR 2 5 20"
Wednesday at 12:00 noon.

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL CCO 2566
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed below.

Number of People on Trip: & 7 #—

Name of Person Attending: Mike Halverson

Working Title:  CriminalistDNA Technical Leader

Department: DPS _ Division/Bureau/Section: DCI Crime Laboratory

Will this trip require an overnight stay outside of lowa? No: [] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Salina, KS_ Dates of Travel: May 31-June 2, 2011
Funding Source: Appropriated State: 100% []Federal: __ % []Other: __ %f Other, Specify:

(If the appropriated state funds is 0% - you do nof need this waiver)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $185

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: X

If Yes, Have You Received Approval?  No:DJ  Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fulins statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[J  program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
Xl the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

This Bloodstain pattern analysis training is one of the best trainings in the region on how to analyze, document, and interpret bloodstains. As
bloodstain pattern analysts, we typically observe many different pattern types of bloodshed at crime scenes and it is crucial that we are able 1o
correctly analyze these patterns to determine the mechanism(s) that caused these patterns during bloodshed. The correct analysis of
bloodstains at crime scenes helps us, as bloodstain pattern analysts, to give guidance to major case investigators on death investigations and
allows us to reconstruct the events that involve bloodshed at major crime scenes.

Currently the state of lowa has very few qualified bloodstain pattern analysts. This training is supportive of a laboratory initiative to train
additional analysts on the subject of bloodstain pattern analysis. The expense ($185.00 per person) is minimal o progression towards
achievement of this goal.

Additionally: In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund
for the repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory
personnel. This funding is assigned to cost center 296A. The training is essential to keep on top of developments in forensic science and to
maintain the expert status of our forensic examiners. We feel it is important to be in attendance at this event, and so we respectfully request
approval to utilize funding from cost center 296A to cover the expenses of this trip.

Department Director Signature =5 = - e _ Date: f/ 5/4
This form must be signed by a department head or agency director. Email a PDF of the form to executivecoung@iBibh@yen
Executive

Councll
APR 2 5 2011
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 4

Name of Person Attending: Amanda Kligore ~ Working Title:  Criminalist

Department: DPS Division/Bureau/Section: DCI Crime Laboratory

Will this trip require an overnight stay outside of lowa? No:[_] Yes: (if No, you do not need this waiver)

City (Cities) Traveling To:  Salina, KS Dates of Travel: May 31-June 2, 2011

Funding Source: [X] Appropriated State: 100% []Federal: ___ % []Other: __ % If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $185

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X

If Yes, Have You Received Approval? No: Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fulfis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

This Bloodstain pattern analysis training is one of the best {rainings in the region on how to analyze, document, and interpret bloodstains. As
bloodstain pattern analysts, we typically observe many different pattern types of bloodshed at crime scenes and it is crucial that we are able to
correctly analyze these patterns to determine the mechanism(s) that caused these patterns during bloodshed. The correct analysis of
bloodstains at crime scenes helps us, as bloodstain pattern analysts, to give guidance to major case investigators on death investigations and
allows us to reconstruct the events that involve blocdshed at major crime scenes.

Currently the state of lowa has very few qualified bloodstain paitern analysts. This training is supportive of a laboratory initiative to train
additional analysts on the subject of bloodstain patlern analysis. The expense ($185.00 per person) is minimal to progression towards
achievement of this goal.

Additionally: In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund
for the repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory
personnel. This funding is assigned to cost center 296A. The training Is essential to keep on top of developments in forensic science and to
maintain the expert status of our forensic examiners. We feel it is impartant to be in attendance at this event, and so we respectfully request
approval to ulilize funding from cost center 296A to cover the expenses of this trip.

Department Director Signature == =z Date: "7’/,// g/.é
—— v

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncif@iowa.gov

APPROVED
Executive Councl
APR 2 5 201
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification Qo
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed helow.

Number of People on Trip: 4

Name of Person Attending: Amy Pollpeter Working Title:  Criminalist

Department: DPS ___ Division/Bureau/Section: DCI Crime Laboratory

Will this trip require an overnight stay outside of lowa? No: ] Yes: B4 (If No, you do not need this waiver)

City (Citles) Traveling To:  Salina, KS Dates of Travel: May 31-June 2, 2011

Funding Source: [X] Appropriated State: 100% [1Federal: __% [T1Other: __f%If Other, Specify: ____
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $185

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

It Yes, Have You Recelved Approval?  No:[XI Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

This Bloodstain pattern analysis training is one of the best trainings in the region on how to analyze, document, and interpret bloodstains. As
bloodstain pattern analysts, we typically observe many different pattern types of bloodshed at crime scenes and it is crucial that we are able fo
correctly analyze these patterns to determine the mechanism(s) that caused these patterns during bloodshed. The correct analysis of
bloodstains at crime scenes helps us, as bloodstain pattern analysts, to give guidance to major case investigalors on death investigations and
allows us to reconstruct the events that involve bloodshed at major crime scenes.

Currently the state of lowa has very few qualified bloodstain pattern analysts. This training is supportive of a laboratory initiaive to train
additional analysts on the subject of bloodstain pattern analysis. The expense ($185.00 per person) is minimal to progression towards
achievement of this goal.

Additionally: In 2004 the court surcharge on criminal fines was increased from 30% to 32%. The additional 2% was to form the basis of a fund
for the repair, replacement and maintenance of scientific equipment at the DCI Laboratory, and to provide funds for training of DCI Laboratory
personnel. This funding is assigned to cost center 296A. The training is essential to keep on top of developments in forensic science and to
maintain the expert status of our forensic examiners. We feel it is important to be in attendance at this event, and so we respectfully request
approval to utilize funding from cost center 296A to cover the expenses of this trip.

Department Director Signature —*‘é/’ = K Date: ?’M/

This form must be signed by a department head or agency director. Email a PDF of the form to execuﬁvecounci%awa.ﬁov
Executive Council
APR 2 5 2011
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EXECUTIVE COUNCIL

Qut-Of-State Travel Waiver Justification (‘ ;“ n o

fal
IUO

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011
If more than one employee s traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Jonathan Bergman Working Title:  Assistant Attorney General

Department:  Attorney General Division/Bureau/Section: Special Litigation

Will this trip require an overnight stay outside of lowa? No: [] Yes: ﬁj (If No, you do not need this walver)

City (Cities) Traveling To:  San Diego, CA ' Dates of Travel: 3/14/11-3/18/11

Funding Source: [ Appropriated State: __ % [ Federal: __% []Other: __%If Other, Specify: i

(If the appropriated state funds is 0% - you do not need this waiver) _
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ‘%"S@f 90 - p lesp T!fmlf‘,(

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [] Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[] I Yes, Date:
Reason for Travel Waiver (Select one)

LI Fulfins statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[J program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

., Has a benefit or potential benefit which significantly outweighs the potential cost. See
L?_.‘I the current Executive Councit Fact Sheet for qualifying criteria and provide that
information on the lines below.

MAAG %ruuw wws popite ol Fromd | gdich et Coadramiay (I?V;'J oo oot
';"U Mb\f&t Amf\'}‘n»n \ (—':—V\J l"w d
A1) =cpeater wrers ,;md’,s\, MNAAL Rxcyof for ¥50,00 i fegerese Chadk hu

sommmomrspmn < T Bl oue_4[8J1

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.

If no overnight stay is required at a location out-of-state, the travel is considered APPROVED

incidental and no waiver form needs to be submitted. - Exacutive Council
* The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noon. APR 2 5 2011

» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL ean 270

01 4 I
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Steve St. Clair Working Title:  Assistant Attorney General

Department:  Attorney General Division/Bureau/Section: Consumer Proteclion

Will this trip require an overnight stay outside of lowa? No: [] !35: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Chicago, IL Dates of Travel: May 2 and 3, 2011
Funding Source: =) "APPropriated o0 coteral, % Ofher: % If Other, Specify:

(1f the appropriated state funds is 0% - you do nof need this waiver)
*Geﬂeral fund payment, but reimbursed from AG's Consumer Litigation-Education Fund, see lowa Code section 714.16C.

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $950

Does this Trip Require Executive Council Approval for Conference/Convention?  No: x[[] Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

x[_] Fulfills statutorily required duties (Cite the specific statute)  lowa Code sections 13.2(1)(b) & 714.16 — Enforcement of consumer fraud law.

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific  Participation in w/ FTC in Workshop on scams
program that will receive the cost savings or enhanced revenues and provide an estimate relating to lotteries & sweepstakes will enhance

of the saving or revenues attributable to the travel) lowa AG's ability to address such scams.

Has a benefit or potential benefit which significantly outweighs the potential cost. See  Potential benefits to lowa consumers of enhanced
(] the current Executive Council Fact Sheet for qualifying criteria and provide that AG enforcement are greal, as such scams claim

information on the lines below. ) many lowa victims. (See also below.)

FTC meeting will, in part, result in fulure multistate or joint FTC-lowa enforcemenl cases including restitution payments for defrauded lowa consumers.

Department Director Signature (ﬁw Date: 2 JZB /”
i

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheef for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011.
« If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Bxecutive Coun&ﬂ
s  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. APR 25 2011
« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed * e
separately. See Fact Sheet for further explanation.

31711 Out-of State Travel Waiver Request Page 1 of 1
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Out-Of-State Travel Waiver Justification cep 2802

i3

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Gouncil Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip:  One Contact E-mail: mark.shill@iub.iowa.gav
Name of Person Attending: Mark W. Shill _ ' Working Title:  Utilities Regulation Inspector
Department: Commerce Division/Bureau/Section: |UB/Safety & Engineering

Will this trip require an overnight stay outside of lowa? No:[] Yes:X Reason for Travel: Pipeline Safety Training — PHMSA required
(If No — you DO NOT need this waiver.)

City (Cities) Traveling To:  Okiahoma City, 0K Dates of Travel: March 21, 2001 — March 25, 2011
(If after June 30, 2011 - you DO NOT need this waiver.)
50% Federal / 50% revolving funds
Funding Source: [] Appropriated State: 50% XFederak ~ 50% XOther: % 1f Other, Specify: _chared to gas ufiiéy company

{if the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1401.91

Does this Trip Require Executive Council Approval for Conference/Convention? No: X  Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes: [0 | Yes, Date:

Reason for Travel Waiver (Select one)
[ Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the Justification, date of purchase is required.)

Inspection of Natural Gas facilities includes inspecting gas safety and the evaluation of pipelines; (safety regulation application and compliance procedures) are some of
the job duties of a Utilities Regulation Inspector. This training course introduces the federal pipeline safety standards for the pipeline failures and inspections of gas
pipelines. UnderafederdagrearrmpunsuamtaswimBG105dChaplar601.Tm@dmumsmcwe.hlmuﬂtiammd] is cartified by the Federal
Department of Transportation in pipeline safety matters, including LNG. Under the pipeline safety program, the state receives up to 50% federal reimbursement for the
expense of conducting the natural gas safety program in cooperation with the federal govemment pursuant to 49 U.S.C. § 80101 et seq. The Board has participated in
the natural gas program since 1968. To ensure that each inspector has knowledge of minimum Federal pipeline safety regulations, pursuant to the agreement, it
mandated that each inspectmsﬁemandpassErequiredowmesuﬁwnapaioddhmhummstaﬂofwmmm#mwmsaﬁymmm. Most required
core classes are only offered nncehaca‘mdaryearmdhtegmymmagmenwaiﬁngbuﬂemd on as needed basis. A minimum of 4 classes per year is required to
complete the training within the 3-year time frame. Faiture of an inspector to complete the classes is a violation of the agreement and could result in a substantial loss of
grant funds for lowa.

Department Director Signature: &P\ ) 1 Date: b YL

Department Director Printed Name: Robert B. Berntsen

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Councll
« If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. APR 2 5 2011
« The Council meets each Monday at 10;:00 am. Deadline for waiver is the previous
Wednesday at 12:00 noon.
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EXECUTIVE COUNCIL C

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Jerome.thompson@iowa.gov
Name of Person Attending: Jerome Thompson Working Title:  Interim Administrator/Historic Preservation Officer
Department: Cultural Affairs Division/Bureau/Section: Historical Division

Will this trip require an overnight stay outside of lowa? No: [] Yes:g\ (If No, you do not need this waiver)

City (Cities) Traveling To:  Sioux Falls, SD Dates of Travel: April 27-28
(If after June 30, 2011 - you DO NOT need this waiver,)
Funding Source: );(El:\ppropnated 100% [JFederal: _% [ Other: _% If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $325.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: ?i_‘ Yes: []

If Yes, Have You Received Approval? ~ No:[[] Yes:[] I Yes, Date:

Reason for Travel Waiver (Select one)
X[ Fulfills statutorily required duties. (Cite the specific statute.) 303.2.2a

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)
This is a tribal coordination meeting with the State of South Dakota and the State of lowa regarding the development of the Blood Run National Historic

Site which has land managed by South Dakota Department of Parks and the State Historical Society of lowa

s ﬁ'} a
Department Director Signature: M Wb(_/f) Date: 4/19/11
(@4

Department Director Printed Name: Mary Cownie

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.

If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Councll
s  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
: APR 2 5 7n11

Wednesday at 12:00 noon.

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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QOut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3\

Name of Person Attending; SNATT (A AAD Working Title: ;g-_;gr};"}e-a:ﬂ— %mﬁ GQME-V‘ZLO
Department: -Tu_srf-K.,_, Division/Bureau/Section: Jesbrac <>

Will this trip require an overnight stay outside of lowa? No: [] Yes:ﬁ (If No, you do not need this waiver)

City (Cities) Traveling To: C,élu:_ﬂ_\? - Dates of Travel: Afbr il - /'3

Funding Source: Y] Appropriated State7c% [JFedera: _% [ROther:702% If Other, Specify: VQE-M(Ow‘SRGJ A’;\' (SA
(If the appropriated state funds is 0% - you do not need this waiver) ¥

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): ? }EO

Does this Trip Require Executive Council Approval for Conference/Convention?  No: & Yes: []

If Yes, Have You Received Approval?  No:[ ] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

Ijﬁ Fulfills statutorily required duties (Cite the specificstatute) /| 3. )

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

e

Department Director Signature {-—T?:—-— w'\ Date: 5[ 3) ! L

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

*  This waiver is required by HF45 from March 7 until June 30, 2011.

* If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs 1o be submitied. APPROVED

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous Exacutive Council
Thursday at 12:00 noon. APR 2 5 Zﬂ"

«  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3711 Out-of State Travel Waiver Request Page 1 0of 1
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Donald D. Stanley, Jr. ' Working Title:  Special Assistant Attorney General

Department: Department of Justice Division/Bureau/Section: Revenue Division

Wil this trip require an overnight stay outside of lowa? No: [] YesiX  (1f No, you do not need this waiver)

City (Cities) Traveling To: Chicago, lllinois Dates of Travel: April 11-13, 2011

Funding Source: )KLAppropriated State: /o0% [ Federal: ___% &ﬁ\bther: [©® % If Other, Specify: Ea.hw}aufso.aﬁ Ay Tsiq'
(If the appropriated state funds is 0% - you do not need this waiver) =

Total Projected Cost of Trip (Inciude Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $500.00

Does this Trip Require Executive Council Approval for ConferencelConvention? No: X  Yes: [

If Yes, Have You Received Approval? No:[[] Yes:[[] I Yes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  13.2

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or en hanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[] the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

; :
Department Director Signature (T:/m P Date: 3 [ ‘%i{ {
\ =24

il 3

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011.
« If no overnight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. ' Executive Council
«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. APR 2 5 2011

« If your travel requires both Executive Council approval and the waiver justification
due 1o a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3/7111 Out-of State Travei Waiver Request Page 10f 1
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Out-Of-State Travel Waiver Justification coo 256
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 [ContactE—maﬁ: MELISSA.SPEED@DNR.IOWA.GOV |

Name of Person Attending: CHRIS LARSON Working Title:  PSE2-SW REGIONAL FISHERIES SUPERVISOR
Department: NATURAL RESOURCES Division/Bureau/Section: Conservation&Rec/Fisheries/SW Region

Wil this trip require an overnight stay outside of lowa? No:[_] Yes:[X] (if No, you do not need this waiver)

City (Cities) TravelingTo:  KANSAS CITY, KS Dates of Travel: 04/20/11-04/21/11
(If after June 30, 2011 - you DO NOT need this waiver.)
B4 Appropriated State:
Funding Source: Figh & Game TrustFund ~ 100% [] Federal: __% [Jother: ___%if Other, Specify: -

. {Ifthe coding for the travel claim is appropriation 0000 - you DO NOT need this waiver,)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $180

Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
Fulfills statutorily required duties. (Cite the specific statute) 455A.2
Has potential to bring cost savings or enhanced revenues fo the state. (Cite the specific

O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel )

0 Has a henefit or potential benefit which significantly outweighs the potential cost. See the
current Execufive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (if nonrefundabile ticket is the justification, date of purchase is required.) '

22

- |
,%m y
Dat: L/~ (7

Department Director Printed Name: ROGER LANDE

Department Director Signature:

This form must be signed by a department head or agency direcfor. Email @ PDF of the form fo executivecouncil@iowa.qov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.
If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitied. APPROVED
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous Executive Council
Thursday at 12:00 noon. APR 25 2011
e | your travel requires both Executive Council approval and the waiver justiﬁcatlon :
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation. :

312111 Out-of State Travel Waiver Request : Page 1of 1 -
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Out-Of-State Travel Waiver Justification
This waiver justification is fo be completed for every out-of-state trip requested between March 7 and June 3[1, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the qi:esﬁons listed below.

Number of People on Trip: 4 |Contact E-mail: MELISSA.SPEED@DNR.IOWAGOV |
Name of Person Attending: Aaron Pickens Working Title:  Environmental Specialist Senior
Department: Natural Resources Division/Bureau/Section: ESD/Field Office

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)
City (Cities) Traveling To:  Kansas City . Dates of Travel: March 8-10, 2011
(If affer June 30, 2011 — you DO NOT need this waiver.)

Funding Source: [[] Appropriated State: % [X] Federal: 75% Other:  25% If Other, Specify: _Underground tank fees
(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Pfojecled Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $200

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes: []

Iif Yes, Have You Received Approval?  No:[] Yes:[_] If Yes, Date:

Reason for Travel Waiver (Select one)
[J Fuifilis statutorily required duties. (Cite the specnflc statute.)

Has potential to bring cost savings or enhanced revenues fo the state. (Cite the speclﬁc
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable fo the travel.)

g Hasa henefit or potential benefit which significantly outweighs the potential cost. See the
: current Executive Council Fact Sheet for qualifying criteria and provide that information on
- the line below. (If nonrefundable ticket is the justification, date of purchase is required.)
Federal Environmental Protection Agency Region 7 in Kansas City hosted “UST Advanced Inspector Training,” a free training class for states in the
federal region. The course content assists team members with onsite investigation and inspection of underground storage tanks according fo the federal
laws. A representative from each of our major teams (4 people) atiended the event to bring back the information to tralmng remaining team members,

Department Director Signature: / Date: s / Z- "//

Department Director Printed Name: ROGER LANDE

This form must be signed by a departrhant head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
=  This waiver is required by HF45 from March 7 until June 30, 2011.
+ If no overnight stay is required at a location out-of-state, the fravel is considered
incidental and no waiver form needs to be submitted.

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the prewous APPROVED
Thursday at 12:00 noon. ' Executive Councll
s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed APR 2 5 2011

separately. See Fact Sheet for further explanation.

3211 ) Out-of State Travel Waiver Request Page 1 of 1
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Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
Seé the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 4 Contact E-mail: MELISSA.SPEED@DNR.IOWA.GOV
Name of Person Attending: Tom McCarthy Working Title:  Environmental Specialist Senior
Department:  Natural Resources Division/Bureau/Section: ESD/Field Office

Will this trip require an overnight stay outside of lowa? No:[] Yes: (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Kansas City Dates of Travel: March 8-10, 2011

(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [ Appropriated State: ___% [X] Federal: 75% < Other:  25% If Other, Specify: _Underground tank fees

(If the coding for the fravel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): §200

Does this Trip Require Executive Council Approval for Conference/Convention?  No: X Yes:[]

If Yes, Have You Received Appro\ral? No:[] Yes:[] IfYes, Date:

Reason for Travel Waiver (Select one)
[ Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

g Hasa benefit or potential benefit which significantly outweighs the potential cost. See the

current Executive Council Fact Sheet for qualifying criteria and provide that information on

the fine below. (If nonrefundable ticket is the justification, date of purchase is required.)
Federal Environmental Protection Agency Region 7 in Kansas City hosted "UST Advanced Inspector Training,” a free fraining class for states in the
federal region. The course content assists team members with onsite investigation and inspection of underground storage tanks according to the federal
laws. A representative from each of our major teams (4 people) attended the event to bring back the information to training remaining tearn members.

Department Director Signature: : :  pate: §// / % ’//

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agéncy director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
s  This waiver is required by HF45 from March 7 until June 30, 2011.

= If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. : ! Executive Councif
» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. : APR 2 5 2011

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

32111 Out-of State Travel Waiver Request Page 1 of 1
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OQut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the guestions fisted below.

Number of People on Trip: 4 (Contacl E-mail: MELISSA.SPEED@DNR.IOWA.GOV ]
Name of Person Attending: Terry Jones Working Title:  Environmental Specialist Senior
Department: Natural Resources Division/Bureau/Section: ESD/Field Office

Will this trip require an overnight stay outside of lowa? No:[] Yes: (If No, you do not need this waiver)
City (Cities) Traveling To:  Kansas City Dates of Travel: March 8-10, 2011
(if after June 30, 2011 - you DO NOT need this waiver,)

Funding Source: [ ] Appropriated State: ___% [X] Federal: 75% E Other: 25% If Other, Specify: _Underground fank fees
(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $200
Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes: [ ]

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one) i
[ Fulfitls statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
L] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

= Has a benefit or potential benefit which significantly outweighs the potential cost. See the

current Executive Council Fact Sheet for qualifying criteria and provide that information on

the line below. {If nonrefundable ticket is the justification, date of purchase is required.)
Federal Environmental Protection Agency Region 7 in Kansas City hosted “UST Advanced Inspector Training,” a free training class for states in the
federal region. The course content assists team members with onsite investigation and inspection of underground storage tanks according to the federal
laws. A representative from each of our major teams (4 people) attended the event to bring back the information to training remaining team members.

Department Director Signature: / ;Z/%ﬁzﬁ Date: C/ = f.-/

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head dagmcy director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
s  This waiver is required by HF45 from March 7 untif June 30, 2011. APPROVED
» If no overnight stay is required at a location out-of-state, the iravel is considered Executive
incidental and no waiver form needs to be submitted. Cound
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous APR 2 5 2011

Thursday at 12:00 noon. :

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

321t ' Out-of State Travel Waiver Request Page 10of 1



EXTCUTIVE COUNCIL ca0 230

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Numbér of People on Trip: 4 ) ) 1Contact E-mail: MELISSA.SPEED@DNR.IOWA.GOV J
Name of Person Attending:  Scoft Wilson Working Title:  Environmental Specialist Senior
Department:  Natural Resources Division/Bureau/Section: ESD/Field Office

Will this trip require an overnight stay outside of lowa? No: 1 Yeé: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Kansas City Dates of Travel: March 8-10, 2011

(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [ | Appropriated State: ___% [X] Federal: 75% [X] Other: 25% If Other, Specify: _Underground tank fees

(Ifthe coding for the travel claim is appropriafion 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileége, Lodging, Meals, Registration, Parking, etc): $200

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
[ Futfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the

current Executive Council Fact Sheet for qualifying criteria and provide that information on

the line below. (If nonrefundable ticket is the justification, date of purchase is required.)
Federal Environmental Protection Agency Region 7 in Kansas City hosted “UST Advanced Inspector Training,” a free training class for states i in the
federal region. The course content assists team members with onsite investigation and inspection of underground storage tanks according fo the federal
laws. A representative from each of our major teams (4 people) attended the event o bring back the information to training remaining team members.

se?
Department Director Signa!ur% M/ Date:

- Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
= This waiver is required by HF45 from March 7 until June 30, 2011.

If no overnight stay is required at a location out-of-state, the travel is considered APPROVED

incidental and no waiver form needs to be submitted. Executive Council
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous )

Thursday at 12:00 noon. APR 2 5 2011

|* I your travel requires both Executive Councal.approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Out-Of-State Travel Waiver Justification
/ This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
; If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip:  One ) _ Contact E-mail: wiechmann.eric@dol.gov
Name of Person Attending: Eric Wiechmann Working Title:.  Safety Consultant
Department: lowa Workforce Development Division/Bureau/Section: Labor — Consultation and Education

Wil this trip require an overnight stay outside of lowa? No: [] Yeu:'ﬁ (If No, you do not need this waiver)

City (Citles) Traveling To:  Chicago, llinois Dates of Travel: May 18 — May 26, 2011

_ (If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: Appropriated State: 25% jiFedeta!: 75% [JOther: ___%If Other, Specify:

(I the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver,)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 1,555.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: ﬂ Yes: []

If Yes, Have You Received Approval?  No:[[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
L1 Futilis statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Travel is necessary — Mr. Wiechmann is enrolled in a fraining course that is required as part of the training track for consultants through the Grant

Agreement with Federal OSHA. This course was identified and budgeted for in the FFY2011 OSHA Consultation Agreement.

4

Department Director Signature: \Z_A_ES(.‘___J LL)O_L&UV_{ Date: 412 1]

Department Director Printed Name: | cresa  Wahle -+

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complefe information.

This waiver is required by HF45 from March 7 until June 30, 2011. e APPR" Ocvsancll

If no overnight stay is required at a location out-of-state, the travel is considered :

incidental and no waiver form needs to be submitted. ) APR 2 5 2011
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Wednesday at 12:00 noon.

»  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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